SIR, Geborek et al showed that induced increase of synovial fluid pressure decreases synovial blood flow,' which, as expected,2 decreases synovial fluid oxygen tension.3 In five minutes synovial fluid pressure raised by flexion decreased synovial fluid oxygen tension in 3/10 cases of knee trauma; these three synovial fluids contained few red cells, potential buffers againist hypoxia.4 Even at resting joint angles synovial fluid pressure correlated with synovial fluid hypoxia and, like synovial fluid volume, erythrocytes, and leucocytes also, with synovial fluid lactic acidosis (unpublished). Ischaemia cannot induce such changes unless oxygen and glucose are consumed.
We lack data on oxygen and glucose consumption in man, but Bywaters found that each mg of dry weight horse joint cartilage under aerobic conditions consumed 0*01 pI/h oxygen (his Table XIII ) and produced 0*171 pI/h of lactate (Table VII) , the rates in synovium being 0-8 and 1-7 p1/h respectively.5 In rabbit leucocytes the rates were 4-15 (oxygen) and 22*5 pl/h (lactate).' From the surface areas in one human knee7 the volume of the innermost vascular synovial intima was calculated to be 0-554 cm3 and that of cartilage 44 cm3. 
